MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie c i 
» 4Vi)| 07596 CERTIFICATE OF DEATH i 
= 1. PERCE OF DEATH - 2, USUAL RESIDENCE (Where dacaasad lived, If Institullon: Rasidenea before admission} 
wee @. COUNTY @. STATE b. COUNTY 
$ en _ Caroline MARYLAND Maryland Caroline 
oo as b. CITY OR TOWN (if outside corporala limits, | «, LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give naarast town) 
gee St | ‘writa RURAL and give naarest town) 
S g- Preston - Rural Life x Preston - Rural 
£3 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) y @. STREET ADDRESS ~ c fe a 
= =e , 
& 2S ee __Choptank Road } Choptank Road ves Kl] NOT] 
3 £3 /3. NAME OF “Fist ~~ Middle ast . DATE Month “Day Year 
2 23 DECEASED OF 
3 ca (Type or print) Albert Robert Krueger DEATH June 3 1965 
€3 3. SEX 16, COLOR OR RACE] 7, MARRIED] NEVER MARRIED [| © DATE oF sirtH 9. ‘AGE (tn yeors [IE UNDERTVEART TF UNDER 24 HRS. 
4 thaey) (Gasset pe} HE om 
p Ne Male White wirowe [] _vivorcen[]| September 23,1903 br oe. il epee | oe 


Wa. USUAL OCCUPATION (Give kind of work 
dona ee of working lifa, evan if retired) 


armer 
13. FATHER’S NAME 
Robert G. Krueger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (yas giva warordatasofsarvica) 


No 212-40-7605 | Mrs. Elsa R. Krueger, Preston, Md., R RFD 


18. CAUSE OF DEATH [Enter only ona causa par lina for fa), (b). end (c).] ~) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Oar Cs We Ca Los. on Lh Gourd [tpt ta tones nil eat 


_ IMMEDIATE CAUSE (0) 
14S 


10b, KIND OF BUSINESS OR INDUSTRY 
Farming 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ni. BIRTHPLACE (County & Stata, or foraign country) 
Caroline Co., Maryland 
14. MOTHER'S MAIDEN NAME a 
Mary Boefus 
17, INFORMANT Address 


Then please remove 


quires that the death certificat 


9 physician. 
signed by the attending physician 


l-transit permit. 
|, cremation, or removal, and in any event, within 72 hours after death. 


2 

£ DUE Ph J © y; o/s 

ee Conditions, if any, which wl?) Me ts Ghd ar Cu uo Jierturr- were 9 1565 

= 5 3 cd gave risa to imme. use a 

= = wis {a), stating tha undarlying DUETO 

co fee causa last. te) 

ae A =e z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 

ReSeo a a se PE 

Saeo. (8 ves [] no [] 

aosg38 O]Y ae! re L 

megs & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of itam 1B.) 

Bend B | on CONTRIBUTING [] CAUSE OF DEATH 

Ce tte =t G | de EITHER, NOTIFY MEDICAL EXAMINER} 

= 35 & e. 

gass3 & | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f, (Clty or town) (County) Giete) 

Bx gee 8 oor: raven While __ Not While factory, street, office bldg ! 

Be ae . = p.m. 19 t work et work H 

a ¥ 
= a 
H S082 certify thal (I) (th that (I) (we) last 
ROB 2 saw the deceased alive on the causes and on the date stated above. 
+288 a 

8 eRe? 220. SIGNATURE cans is 22b. DATE 
h Ge ace ’ mo. | PHYS. TR DIRECTOR O eas. June 4, 198° 

< asses 22c. PHYSICIAN'S e ee, 22d. ADDRESS 

ua ne | NAME (Tyee) WE, Lennon, M.D. Federalsburg, Maryland 

: 3 = Stee caac aces eee eee See ee 
ce Rye 20, BURIAL: on 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or couniy) 
£ Re ty) 

oe ges ver June 6,1965 Junior Order Cemetery Preston, Maryland 

~ 2 ADDRESS 25—. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

ve ais (&) m, Federalsburg, Maryland oat N 16 

20M 5-63 


i —— 


\ 


it 
(7 


Y, 


; 07597 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


68 


& ok, 
= 3 a = = = 
° 34 1 grein! DEATH 2, USUAL RESIDENCE (Where docoased lived, If institution: Residence before edmission} 
ra 4 E F a. STATE b. COUNTY * 
3 2% Caroline MARYLAI Maryland Caroline 
2 =vs = = he ee 
~ Bes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
a 425 write RURAL and give nearest town) 
= 338 Harmony Harmony 
£ 29% 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) )_d, STREET ADDRESS = e. iS RESIDENCE 
Se RaSh | ON A FARN? 
Bez x fac? ee ves [_] NO 
32 Se oe 
2 3 V3. NAME OF > “Firs) = 5 = DATE ‘Month t “Year 
3 Wee 88 irs Middle i Tan 4 DATE Month Day Year 
2 {Type or print) Herbert Re McKinley DEATH 6 1 19 65 
3 oF 5, SEX S. COLOR OR RACE|7. j4aRnieD [fd] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years (fF UNDER 1 YEAR) IF UNDER 24 HRS, 
5 o Mal: Whit last birthday) |Months| Days | Hours Min. 
A eos ale Lte wipoweof] _bivorcto[(]| Dec. 1, 1885 79 ys. zh 
§ | 
S&S 833 1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge> done during most of working life, even if retirad) 
2 
g§ £fs Antique Shop Owner Penna. | Lisa 24 
£9 gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
*@ Sane * 
oa e tee Steve McKinley Etta Bayer = — 
Soe SS) |S wesw Sen cszane FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i i ‘es, or unkown) ‘yes give weror dates ofservice} 
2.2.8 ne) Al6 10 6366 Family Same 
oa eer a — = = = _ =: a 
geezer 18, CAUSE OF DEATH [Enter only one cause perline for (a), (b), end (el) =S=*=*=<“C*‘:*S~*# ane INTERVAL BETWEEN 
Sey Hy oi PART |. DEATH WAS CAUSED BY: ONSET ANS DE 
geese yma > MEDIATE CAUSE fo Carcinomatosis rf a" nt _ligone. =e 
324 2 / D DUE TO 
=e : g ; 
esas Seaallfens, Tam ti alla w__ Adenocarcinoma of the colon _ lyr. 
25855 gave rise to immediate cause ms co | = a 
“5 e235 la), stating the underlying DUE TO 
eH oe ro. 
Beefs causa last, {c) ae 
3 B8so |Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. WAS AuTOPst 
aye 6 eee PERFORME! 
BEstiO S Cerebral aeteriosclerosis yes [] No 1] 
ee = | 20a. ACCIDENT WAS UNDERLYING RI injury ii i oo —,. 
Be ible: || Eee Acc ree IG [|] 20. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 18.) 
ones & JF EITHER, NOTIFY MEDICAL EXAMINER) 
E-) 4 — 
ZwE RE |S] 20e TMEOFINIURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ag <oo a nstaas While Not While factory, street, office bldg., ' 
ee Es es 19 jat work [_] at work H 
HeOne = 
Heurs . | certify that (I) er attended the deceased from.... a] Oy * , 19...D that ()) (Wey bast 
me Hs saw the deceased alive on...2.7- ce s19 65... and that death occurred at..1.0.3M, from 6 causes and on the date stated above. 
CEAS 22a, SIGNATURE ie Pa ae 
£ , ‘ ATTENDING SIGNED 
Bak oe Lf V2 mo, | PHYS. pinector [} PHYS. [] 61-65 
Bes as PHYSICIAN'S 22d. ADDRESS _ =a 
a Bey | NAME (Type) - Fed Lsb M 
O2be8 eee ke ee ils by Megs Meryl and..21632 cee 
Tig ©) | 23a. BURIAL, CREMATION, | 238. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 
ovovs REMOVAL a H 
am Borel 6/2/65 Glen Haven Cem. Glen Burnie Md, 
( 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
VR AIS (4) McCully Funeral Home 237 Patepseqyfve. ee ee _pcbscnslia aedgs. 
20M 5-63 


an 


v 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sat ay : 


1% 


*% 
it 
FOR STATE\\ 07598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1069 
HEALTH DEP ~ PLAGE OF DEATH 2. USWAL RESIDENCE (Where deceased lived, If Institution: Residence before admissien) 
: a, STATE b. COUNTY 
Se He Caroline MARYLAND Maryland 
eka BS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
o £ i 
QER £8 * write RURAL and glve nearest town) 2 es 
ane Rural widgely Fakkimore Ql X = obo 
Ew gS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET @. Te RESIDENGE 
© @ : 
Ros 22 Reute 404 and 213 ves] not 
is 
SP. 82 3. NAME OF First Middie tast 4. DATE Month Day ‘Veer 
ee £ = 
o 2 DECEASED OF 
peed a8 (ype or pring JAMES A. MULL, IIT elon June 2h 19 
wie $2 5. SEX 6. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIEDEp| & DATE OF BIRTH AGE (in years — ee roee ou 
725 = mths | b 
gs C3] Male White wipowen [[] _ivorceo{}| June 14, 1956 Fe bie. | 
gts = 10a, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR Ii. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
2: aS during most of working life, even If retired) INDUSTRY COUNTRY? 
gon T> School d 
ess oe 13, FATHER’S NAME 14. JOTHER's MAIDEN 
a9 Ge 
Bea SL James A, Mull, Jr Anna C, Johns 
269 ~~ e “9 e e 
==e ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
So = s James A, Mull, Jr,, 223 Orchard A 
S55 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Ea 2s ONSET AND DEATH 
we ot PART |. DEATH WAS CAUSED BY: 
2-5 29 a IMMEDIATE CAUSE (@)LL 
SPs §5 o/ DUE TO 
SBS BE || | Conditions, i any, which Ss of Bight Clavicle Com sinuted Fracture of 
5 3 Reset ke 
222 35 gave rise to srmecie ero distal end of right femur minutes 
BES oe underlying cause last, (c). es 
e265 8 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ge BUT SGP REET OTE TERMINAL DISEASE CONDITIONGIVENINPART3(@) (19. WAS AUTOPSY 
fSe2 32 = 
Bet Ee | weave he 
per gs = 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert 1 or Part 11 of Item 18. 
SEB SE 5 | PRIMARY) or CONTRIBUTING C) 
Epo = . 
225 3. = Bh S 
=.= £8 = |20c, TIME OF INJURY Month, Day, Year fe PLACE RY (Home; fart, opts 
se “Ss s factory, street, office bidg., etc.) 
gee oe. le| atu as, eHgh_—De wens 
252 a5 °~ |= re 
Ez as 21. | certify that | took ch and In my opinion 
52 a8 
5 ose death resulted from: Natural causes [-], Accident [3%, Suicide ["], Homicide [_], Undetermined manner [_] 
=f5 5s CHIEF MEDICAL EXAMINER 
fer] 
R2ece8 Bas Mp, ASSISTANT MEDICAL EXAMINER [7] a ME Dhaai) 
.s ‘ae 
zeas_15 DEPUTY MEDICAL EXAMINER fy] 6/29/65 
Ee.285 0. | | RaMMes Harold BP 2 $ 
Sodsig NAME (Type) o e“lummer M.D. Address (Street, city, town, or county) 
83s Sz 23a. BURIAL, CREMATION) 23b. “DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtete) 
esstes Burial 


VR 


3500 4-64 


24. FUNERAL DIRECTOR a 28,1965 _ Glen Haven. 


George J. Gonce, 001 Ritchie Hgwy. 
D1Hmaren. OF My 


A1SME 


hii el 


F FOR | 


HEALTHSOEE 


id 


TO DEPUTY MEDICAL EXAMINER: This certificate should bee: ecuted within 24 hours after death. If any delay is necessary, 


2 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


retained for your files. 
with the State Department of 


wrth 


Tan 


3. Page 5 
cremation, or removal, and in any event within 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 


nt, prior to burial, 


» 


Health or its designated ag: 


— 


e 
¥ 


bay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lids 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence baer a sfisialen) 
a, COUNTY a. STATE b. COUNTY a 


ar MARYLAND _| Land Anne__ Arundel 
b. CITY OR TOWN lif outside corporeia limits, %. LENGTH OF STAY IN Ib ©. CITY OR TOWN ilf outside corporeie limits, write RURAL ond give naeres! lown} 
write RURAL end give nearest town) 
RFD Rid , Baltimcre te Naa, 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
etre Ae i 3 Orchard Ave, __ vl 
3. NAME OF First Middla Last Month Dey Year 
DECEASED 
argce orld MARY CATHERINE MULL June 2h 19 65 
. SEX 4, COLOR OR RACE] 7, jaapnieD [-] NEVER MARRIED JOR| &. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR) IF UNDER 24 HRS. 
6 last birthday) |Months| Days | Hours | Min, 
Female White wow [] ovorceo ]| Jan. 24 » 1964 Loe. 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or loreign eouniry] 12, CITIZEN OF WHAT COUNTRY 
dona during most of working life, even If retired) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Anna C, Johns 

17, INFORMANT Address 
James A, Mull, 223 Orchard Ave. 

18. CAUSE OF DEATH [toler only one exuse fr lina for (a), (b), and (c).] * As Ors 4 <— TNTEAVAL BETWEEN 


ONSET AND DEATH 
PART I. rath was causto ay. Mi 1tiple Contusionof neck and shag inj uri eg 


S/O Y crroinjuries to chest and possible many intra 


Conditions, if eny, foo w_Abdominal injuries. | aims! er! —|_55 minut. 


U.S. 


13. FATHER’S NAME 


James A, Mull, Jr, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥es, no, or unkown) | (Ilyes give werordalesofsarvice) 


16. SOCIAL SECURITY NO. 


gava rise lo immediate couse were 
fe), staling the underlying 
<a: oe «_Automoble accident at above location 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[¢)| 19. was eet 
—_— ED 
YES ou NO 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year ea RORY Becdhito Ae Sa Bitoni FROME HPL REL ON —eeuemy (State) 


les factory, streel, office bl 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il ol item 1B.) 


5 
y 
i 
& 
8 
Ry 
< 
4 
4 
= 


21. I certify that | took ahi of the remains described above, held an Autopsy 


ident Gd: Suicide [E} Homicide (im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: /) Natural causes 


pan he ne f “pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 47] 

EXAMINER'S 

NAME (Tyee) Harold B «Plummer M.D, Address (Stree, city, town, or county) 6 /2 9/6 65 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY sles LOCATION (City, town, or eounly) ~—~—*‘(Stele) SS 


REMOVAL (Specity) 


~ Furial —_— June 28, 1965) ey SE TE cae ca 
George J. Gonce, 001 Ritchie Hgwy. dL 6 1965 


‘Paltimore 25, Md. 


ech 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
vistith OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11072 
=N 
S 
22 = . Beanie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sais e s a. STATE 9 b. COUNTY 
275 Caroline MARYLANO Maryland Caroline 
= Bs b. CITY OR TOWN (If outside cor, Pe limits, ¢. LENGTH OF STAY IN 1b  DITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give neares' Ds 
© 3 Rural Ridgel 50" Yess Rural Ridgely 
3 Cs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) if STREET AOORESS 6. Ryall Di 2 
79| St. Gertrude's Cenvent Ne vest] nol] 
3. NAME OF First Middie Last 4, DATE Month Oay Year 
DECEASED oe - ane OF = a 
qypsorprin) Gr. M, Evangelista Ritzel DEATH 6 1 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDES} | © OATE OF BIRTH 8. AGE (Tn years [IFUNDER 1 YEAR [FUNDER24 HRS, 
r 7 . et birthday) [Months | Oays | Hours | Min, 
Female |White wiooweo[} _bivorceof]| Mar. 9, 1890 vis. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Teacher 
13. FATHER’S NAME 


gustus Ritzel 


15. WAS fu SED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ee, Give war or dates of service) 


No None Cenvent Records Ridrel Varylan 
18. CAUSE OF DEATH [Enter only one causa per line for (a),-{b), ai ac). J INTERVAL Hae 
PART I, OEATH WAS CAUSEO BY: Lem ay £ 


4 20 | IMMEOIATE GAUSE (a) SS 34.5 Co PAGS ao yf Tereine be of PE ale 2 
Conditions, If any, which Suk ts { hea Sz L405 ic Sign ) Synod Cerend 
_ 


gave rise to Immediate 


TY. BIRTHPLACE (County & State, or foreign country) 
Maryland USreadlss. 
14. MOTHER'S MALOEN NAME B = 
ee MS Fie 


rg Better 
RMANT Address 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


17, INFO! 


-transit permit. Then please remove car] 
, cremation, or removal, and in any event, 


cause (a), stating the QUE TO ? C4 
underlying cause last, (0) Ce u a ey) AL CZ ceKe ee 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) (19. Parcaueors 
i —e=_eVvsr 
als ves] not] 
= 
= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTI IEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While —Not While factory, street, office bidg., etc.) 
= p.m. 19 at work|_] et work . 


9-_~”, that (I) (wo) last 


21. | certlfy that (I) (this Haga ) attended the a fro! 
w the deceased alive o1 1 =e and that death occurred ai , from the causes =H on the date ay above. 
pen a eed oe eed oe SIGN 

Ges tHe ) bu ALE Spal Pe NS] Sinecor CJ pays CI 


, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to b 


2c. ae ue AF 
5 NAME (Type) HW; P Dm Ge L< van cao 
3 Chas. Winwacett Up 
£ 73a. BURIAL, CREMATION,| 230. DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
S aes pect fy) = 
Buris -6 St. Gertrude's gely 


- REGISTRAR’S SIGNATURE 


Perl ep 


2a. RECO BY REGISTRAR | 2 


of UN 21 


464 & 


Og. Ey, By AOORESS Tid. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 + DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= \\' 07604 CERTIFICATE OF DEATH 11073 
3s, £ = = = 
s 3 mM 1 Rae DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institutlon: Rasidence before admission) 
» 25 4 a. STATE b. COUNTY 
§ sax Caroline ad MARYLAND || Maryland Caroline 
£ 528 b. CITY OR TOWN (if outsida corporata limils, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
~ 35S write RURAL and give nearest town) ? 
* £32 __Preston - Rural 85 yrs. x Preston, RFD 
iS )esose d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) /) 4. STREET ADDRESS ~[e. IS RESIDENCE 
= Efe ") ON A FARM? 
"5 > 3X _ Preston, RFD (near Jonestown) Rural yes [R] No 
mo pyr FAME OF » =F oe —- ea ee a — = 
2 & rst Middle Last 4. DATE Month Dai You 
= Bag DECEASED L 
3 2an OF 
ae Mopar tries OF Theogerve. 'o sAuctise Schulke DEATH =~ June 291965 
= - 3 = 3. SEX 6. COLOR OR RACE) 7, aRRieD [KX] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |_IF UNDER 24 HRS. 
o 257% last bithdey) |"Months| Days | Hours | Min. 
o ® 82 Male _| White wioowedD[] —oivorcto[]| March 25, 1872 93 om. | | 
S os Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= fo done during mos! of working life, even if retired) 
§ Sse Farmer Farm Germany USA 
Jew | 1 FATHERS NAME 14, MOTHER’S MAIDEN NAME = | aval a ¥ 
= so" 
8 Foy A 
® 53 ugust Schulke Minnie Butler 
~» Das 
a obs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~~ Addrass = 
5 
£ a = ¢ {Yes, no, or unkown) (Ityesgive warordates of service) 
a ee No = Mrs. Dallas C: ___Preston, Md. RFD 
fetes 18. CRUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e.)—~—S* ta | INTERVAL BETWEEN 
eetss PART |. DEATH WAS CAUSED BY; ‘ ONSET AND DEATH 
aod a = WmepiaTe cAusE (eo) Chronic Congestive Cariio renal disease | 2yrg 
£o589 DUE TO 
a5 
aeysé ions, if eny, which mArteriosclerotis Hwart Disease 25yrs __ 
of sss immadiata causa - := > Hes 
a (a), stating tha undarlying DUE TO 
EEu32 pocket aE} 
a goo 35yrs 
Bes as couse last w__Gnerali zadarterioacl y: 
Z°ot a3 re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
Sa8y 9 ——_ SS PERFORMED? 
ose 82 = yes [] no [] 
— er 
Ss eo OY — ~ 
Be § : & & | 200, ACCIDENT WAS UNDERLYING [) |) 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Port or Pac Il of tam 16.) 
P AY 
aetts 8 |e amen Nomiy MeDreaL EXAMINER) 
OF 32 2 < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, “208. (City or lown) (County) ~__{Stete) 
2x Zee a Hour a.m. Whila Not While factory, reef, offica bldg | 
pear 2 pa, " at work [] at wok [] 
Hee oa F : 
I © og 21. 1 certify that (I) (this hospital) attended the deceased from....9./3.6. “ape 10s fAQP GIP tr that (I) (we) last 
eB us 2 saw the deceasedfalive on... SeAbeine— 4 Di pa ecee , and thal death occurred al..C4...M, from ihe causes and on the date stated above. 
mares 22b. DATE 
Of8A es 2 ATTENDING MED. on a starr oO P SIGNED 
aw = {2 M.D. | PHYS. ie YS. ud 1/6 
i a Se 22e. PHYSICIA\ nae j 22d. ADDRESS = 4/65 
Hoge fe. . 
ea a NAME [Typa) 
a ees { wv Harold B.plummer M.D. _Pr iii tase a 
vas} 
24 ie ge 2357 BURIAL CREMATION, (296, (DATE THEREOF yr NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Specify) 
gtous Buria July 2,1965 | Junior Order Cemeter Preston, Mar 


ERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR 


Clot PEPER EOE OM » Federalsburg, Maryland AL 6 1965 


24 Fl 


VR AIS (4! 
20M S-63 


Sirs. 


iN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hos: 
TO FUNERAL DIRECTOR: After this certificate has been signe 


filled in by the funeral 


apers. Pages 1 and 2 
in 72 hours after deatl] 


lease remove 


id by the attending physician and co 
i it. Then 
Cremation, or removal, and {n any ev 


transit permit. 


s 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Mvistivs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LLG@4 


aT core DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a 2 a. STATE») b.COUNTY = x . 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside ear limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eiite RURAL and give nearest town) x 
Greensbero 20 yrs A Greensboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS or BS a 8 
None ! None ves] not 
3, NAME OF First Middle Last 4. DATE Month Da: Year 
fen artha L. Simes GF Tune 11 " 65 
(ype or print) Berthe L. wilmpson peaTH =v Une : 19 OL 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Porele Pen 7. MARRIED [_} NEVER MARRIED [_] AGE fin, gars es Drs | Hows 


Months | Days 
WIDOWED [xj pivorcetoT | Oct, 18,1801 | ‘ 
10a. USUAL OCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


Z yrs. 
XL, BIRTHPLACE (County & State, or forelyn country) 


TOD. KIND DF BUSINESS OR 72, CITIZEN OF WHAT 
“INDUSTRY COUNTRY? 


Housewife Tone Maryland ak aes 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Simon. Harris Serah Hall 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Add 
(Yes, mo, or unkown) | (If yes give war or dates of service) ie Ke rm 4 ress Greens boro 5 We 
No 217-034-771 Mrs. Catherine Roberts 
18. CAUSE OF DEATH [Enter only one causg_per line for (a), (b), and (c).] TERA ee 
PART |. DEATH WAS CAUSED BY: Pp , 7 é 
= 7 _\MMEDIATE CAUSE (2) 44 Gs eee maw Fue Se. | Stew eMire, 
DUE TO : f 
Conditions, If any, which ae Tee€eng oy eRe. 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD [HE TERMINAL DISEASECONDITIONGIVEN INPART 1a) 19. WAS AUTOPSY 
= , ad nes FEE | ¢ = PERFORMED? 
2 : XK TES Ie Ch TS. ves] No [7] 
& } 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
8 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= Ful 19 at workL_]_ at work | 
21. 1 certify that (I) (this we: attended the deceased from. ‘ F toe 1952), that (1) (wed last 
saw the deceased alive on_€" {. 19. , and that death occurred a , from the causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. f-t+~~pirector [] Pays. ol 


ales Ht Walon catz~|__ win GE esi KT 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
6-14-65 Greensboro : Greensboro, Md. 


REMOVE ik (Specify) c 

SUrLal ae 

24, FUNERAL DIRECTOR , ADDRESS 758, REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
Pern ee He... ae 28 Greensboro, Md. | owe JUN 16 1965 prorttes edge 


ee tied 


POT Bion ot 
07603_ 


MA 


LANY st Are VEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11076 


5. SEX mM 


WIDOWED 


Divorcep [_] 


10a. USUAL OCCUPATION (Giva W of work 
done during most of working lifa, avan if retired) = 


3. Page 


13. FATHER’S NAME 


kK ENAETH 


le pages 1 ag 


in 24 hours after death. If a 


‘i 1Db. KIND OF BUSINESS OR INDUSTRY 


nN. 


4, 


Lok 


. Give Pages 1, 2, and 3 to the 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive warordatasofsarvice) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ 


DUE TO 


pencil in Item 18. 


6 f 


Conditions, if any, which 
geve rise to immadiate couse 
(a), stating the underlying 
cause last. 


in 


{b) 
DUE TO 


{c). 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b], and (c).) 


16. SOCIAW SECURITY NO.) 17, 


LUNE 7 


INFORMANT 


kK en et te TAY LK , FE 


Ieterus gravis (Hemolytic disease of newborn 


‘a Peay, T aa “USUAL E RESIDENCE (Where decassed lived, If institution: Residence before adi ion). 
ie) °. 
{ole A Ra e. STATE COUNTY, 
ge sy Q AS N i MARYLAND ‘A at E 
See 5 RGCITY OR TOWN fi eutside na ie c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate }iils, write RURAL and give nearesl town) 
ZSse ite RURAL an: "Ae « 
iggee | GeVERATSS x URAL “FEDEKALS GUKE 
335 oo ~ 4. NAME OF HOSPITAL OR INSTITUTION ni in hospital, give sirect eddress) | d, STREET ADDRESS 2. 15 RESIDENCE 
ass paid ON A FARM? 
yi as sate ws 1) No Bd 
3 ae betes First Middle Last 4. Hebd Month Day Yeer 
Sof 
g2 ayoeiey eatesh TCKRE ALB Lot DEATH a UNE” 2M 19 iS 
. 6. ae OR RACE| / MARRIED [_] NEVER MARRIED me DATE OF BIRTH . 9. AGE {In years {IF UNDER YEAR| IF UNDER 24 HRS, 


ee 2) 


last a a 


ost 


NET (Sfate or Lan country) 


ae 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


MOTHER'S MAID 


JOSCPLSNE 4 Mey REN US — 
A BAIS BUR 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


weeks 


Fs ~~ PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 TO DEATH DEATH 1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
PERFORMED? 
2 
AIS ANY 
7) 3| AMET A KA/ AWE EB Y/ Mo oY ¥/HOl/ MOV ees pes ees 
= 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
a= a we b> 2 ? —— = 
oS 20¢, TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (State) 
g Hoteeia While __Net While | factory, street, office bldg., etc.) | 
4 ae ef al work [] at work [_] | H 


ded te the Chief Medical Examiner's Office along with form PM: 


ICAL EXAMINER: This certificate should be executed wi 


death resulted from: 


certificate, writing the word “pending” 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


2 
a 
: Pevente 
So ACTUAL aN, 
. SIGNATURE _, 
g 3 EXAMINER'S 
2 es 4 NAME (Type) ae Me 
wae '220-BURIAL, CREMATION sige | 2b, DATE THEREOF 
ag oy EMOMAL ok 
: | Sad e25 19 
23. hae DIRECTOR 
VR AISME 
5M 1/62 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection &. 


Inquiry Ky). 


and in my opinion 


Natural causes Pa 


Accident [_]. Suicide [_] 


Gudoreorr. 


Anderson M.D. 


NAME OF CEMETERY OR CREM 


| 22c. 


_ 


[et Homicide Oo. Undetermined manner faa] 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [2 
DEPUTY MEDICAL EXAMINER 


7m 


6=29 ~65°" SIGNED 


jress (Straat, city, town, or county) 
ig LOCATION (City, ‘si oa 


ENT 


24a, REC? D Den 


I @UL 1 1965) 


M 


[ATURE 


24b. REGISTRAR’S SI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


MARYLAND STATE DEPARTMENT. OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ss 07604 CERTIFICATE OF DEATH 12.444 
£E5 1, SY oe 2. USUAL RESIOENCE (Where deceased lived, If institution: Réildence before admission) 
2s I. a, STATE b. COUNTY 
22> Car Rod NE MARYLANO hipe Ved Ca k of AAA 
Te so b. CITY OR TOWN (if aul corporate iy c, LENGTH OF STAY IN 1b CITY OR TOI If outside corp; limits, write RURAL end give nearest town) 
Bee writ iL and is neare; —_— 
= 3 EW 10/4 
oF d. NAME OF HOSPITAL 2 ante Ll ow In hospital, give street address) |/ d. STREET AOORESS 6. a 
2am 
SoA 7k 4 ZEN yes [}_no 
BSE eRe eer First Middle Last DATE Month Oay Year 
Bs (Type or print) Tee va eas i DEATH Cc 3 [o) 19 65 a 
825 5. SEX . COLOR UL RACE 17, MARRIEO dl MARRIEO he OF BIRTH 9. AGE Speke cars TFUNOER 1 YEAR |IF UNDER 24 HRS, 

Ee Male HR Oa einen ononceo SE 7. £5, 90 g of ae nd hil Oays | Hours | Min, 

Phas eels A patra 10b. eRe BUSINESS OR oe 5 es E (County & State, or foreign country) | 12. Pt a Gy "aps 

I WeeKER | Fare y la 
\THER’S NAME 14. MOJMER’S MAIOEN NAME 


Ley Zive Mas | MC1iVv OF Temas 


ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 


15. Wi 
(Yes, no, of unkown) | (If yes Dive war or dates of = 
— -B-cbgy helen oMlps " pew 71, 
18. CAUSE OF OEATH [Enter only one a ute for (a), (b), Sel 
PART |. OEATH WAS CAUSEO BY: iv a, 40 7) puek =) Cocks, (-eowes, 
f IMMEOIATE CAUSE (2) = V 
uf ot a / QUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c). 


2, 4 3 


INTERVAL att 
ONSET ANO O! 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) | 19. He SOS 
iS ea 
ols YES Tl No CJ 
‘ gq 
= | 20a, ACCIOENT WAS UNOERLYING Bry 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. White Not While factory, street, office bldg., etc.) | — 
= p.m. 19 at at work 


21. | certlfy that (1) (this hospitap ati 


saw the deceased alive oJ 
22a.) SIGNATURE 


, that (I) (we) last 
1 and that death occurred at__M, from thé causes and on the date stated above. 


al, OATE SIGNEO 
ATTENOING MEO. STAFF 
ve M.0. PHYS. oiector [_] PHYS. - 7: OF 


go Aine RiIeSonv ee Pe Md. 


OF vy) CE OR CREI a2, | 23d. TOCATION (C City, he or We. AS 
CEME Te. ALOK INE ; 
UR! 


a a. REC’O BY a REGISTRAR’S SIGNAT! 


F omeVUL Ae 196: Panto eedegh 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then ple, 


should be file 


